G ate of C sliforaia--  saith and Weltare Agency See Instructions on Back of Page 6 Department of Health Services

vorm fpecigred O ). 20U0—0038 (Expires 9-30-g1) Toxic Subatances Control Divigion

and Front of Page 7

Piezsi arin -« ty;  « ormv des{gned for use on elite {12-pitch typewriter). Sdcramento, California
* .;N' 5 B lm HAZARDOUS 1..Generator's US EPA-ID No. D N:fui;:'sl 4 2. Page 1 Information in the shaded areas
WASTE MANICEST CIAILI0101010141315 1316 lz_:ﬁ_lb 1244'6 of 1 is not required by Federal law.

Genermor'q__ﬂan}a and Mailing Address ¥ A State Manifest Document Number

16
E GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and dre classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable intermnaticnal and
national government reguiations.

I | am @ large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste ganerated to the degree | have determinad
to be cconomically practicable and that | have selected the practicable method of treatment, storaga, or disposal currently aveilabie to me which minimizes the
prasent and future threat to human health and the environment; OR, if | am a small quantity genarator, 1 have meda a good faith effort to minimize my waste
raneration and select the best waste management mathod that is available to me and that | can aftord.

08 ANGE 75 1] DISIRICT  BELMONT NeW ELEMENATRY #3 0026
1475 S0 S&N PHXO SIREET, #2156 LITILE SIKEET goi 3032002
105 ANGHLES, CALTFORNTA 90015 105 ANGELES, CALTFORNIA 90017 [P Sete Gensrators 0 T
4. Genarator's Phone { 913 ) 749-7371 ? Hi Y| H] 151 ]

} 5. Tranaporier 1 Company Name 8. US EPA ID Number % C. Sld_lé Tranap:

2| B | _ASS M.TAL RECY ING, INC. C 1A D (S 8 (L 14 (02 (& |0 |7 [ Traneporiers Phore

.3 7. Transporter = Company Nume a. US EPA ID Number E Sfl_iﬂ?Tuﬁ@pbll'fo r_'-l@'iID

3 T N O O OO O s e

et 9. Dasignated Facility Name and Site Address 10. US EPA iD Number G. ‘State Facility's 1D

-4 7 ' i ; E

3| 0| TG BV R S o LiAmroM224S10010 4

5 WHITTIER, CALIFORNIA 90602 T Frcllty's Phons

3 iC1AD0 4212141510041 {213) 698-0991

5 12, Containers 13. Total 14, 1

i 11, US DO’ Description (Including Proper Shipping Mame, Hazard Class, and ID Number) Quantity Unit §- ‘Woeats No.

5:—" No. iType Wt/Vol e

S| |" RUNSEATE (NON-RCRA HAZARDOUS WASTE, LIQUID) w e

T . EPA/Other,

i oY DD OGBS |G |

g b State

al| R )

§ & EPA: Other

3 o HREEE RN k

= R c. State

% EPA!O‘E‘!BI’

- I | | S

% ,d' State

i EPAIOther

% NENEEEER

c‘l_g J. Additional Descriptions for Male‘riaifl Listad Above K. H'andik\g,Co'dua ‘for Waistes Listod Abova

5 11a.) WATFR 98%, DIRT/SOIL 02% s ) :

(7] - f :

o c ' a.

o

2 ) | _

g Lﬂ'ﬁecisl Handling Instructions and Additional Informaticn - / ;7 b.._-

=| § | APPROPRIATE PROTECTIVE CLOTHING AND RESPIRATOR. ne G-/07/

w

o BMFRGENGY OONIACT:  (213) 623-9443

3

.

&

o

(=]

>

o

&

a

&

@

Z

w

o]

&

<

Q

=

Printed/Typed Name Si . Month Day  Year
T o d’__/-— - f ». ﬂ/ o~
SUSIE WONG ON BEHALF OF e Flrste brey LR L
; 17. Transsoticr 1 Achnowledgement of Receipt of Materials /,-? Y N Fi ’
A | Pri ad Name ’@' ] Signatur, N /’/ Month Day. Year
N . 6
s uy G, FEVAIX. 0, O 7 { QAR |
o |® Trinuporta,‘z Acknowlodgement of Receipt of Materials 7 / ’ N
? Printed/Typed Name Signature J Month Day Year .
: |
E
_R | N !
! 19. Discrepancy indication Space
F
A
C
i
L
i .20. Facility Owner or Operator Certification ct recaigtAo! hazardous materiais covered by this manifes! exce‘gj as}at“ed in item 19.
T i — — 7
Y Printed/Typgd Nama Signatpre {\) 1 e Month  Day esar
i ’ ) el : Wy ﬁ'
o A% 2, L e T R orag o 1A 59!
w L w v f‘P’ F LAY | K P .
DHS 8022 A Do Not Write Below This Line
EPA 8700—22

FoOrane L SOny IO OIS WATHIN 0 DAYS



